Foster Family Home - Corrective Action Report

Provider ID: 1-190058

Home Name: Porfirio B. Roque, CNA Review ID: 1-190058-1

91-2180 Old Fort Weaver Reviewer: David Ayling

Road

Ewa Beach Hi 96706 Begin Date:  7/11/2019

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requ;rements in this chapter; and
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Home inspection for a new 2 person CCFFH certification made on 7/11/19. Corrective Action Report issued during home
inspection with all items due to CTA by 8/11/19.
6.(d)(1) - see applicable sections of the review

Foster Family Home Personnel and Staffing [11-800-41]

41.(b){(4) Cooperate with the depariment to complete a psychosocial assessment of the caregiving family system in
o o _accordance wrth sect:on 11—800—7 (b)(z) o
41.(b)(8) Have documentauon of current tra;mng |n blood bome pathogen and mfectlon control card:opu]monary

resuscﬂation and basic first aid.

Comment

41.(b)(4) - No Disclosure form present for CG #3 and CG #4.
41.(b)(8) - CPR and First Aid certification obtained on the intemet for CG #2.
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Community Care Foster Family Home {(CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: PORFIR[O 3. ROBUE
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Primary Caregiver’'s Signature:
!

Print Name:

pertipio Ry Y

Date of Signature: @7/ 2"?/ 2@[61
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